Abstract

Background

Gastrointestinal metastsasis from the breast cancer are rare. We report a patient who
presented with intestinal obstruction due to solitary caecal metastasis from infiltrating ductal

carcinoma of breast. We also review the available literature briefly.

Case presentation:

A 72 year old lady with past history of breast cancer presented with intestinal obstruction due
to a caecal mass. She underwent an emergency right hemicolectomy. The histological
examination of the right hemicolectomy specimen revealed an adenocarcinoma in caecum
staining positive for Cytokeratin 7 and Carcinoembryonic antigen and negative for
Cytokeratin 20, CDX2 and Estrogen receptor. Eight out of 11 mesenteric hodes showed

tumour deposits. A histological diagnosis of metastatic breast carcinoma was given.

Conclusions:
To the best of our knowledge, this is the first case report of solitary metastasis to caecum
from infiltrating ductal carcinoma of breast. Awareness of this possibility will aid in

appropriate management of such patients.

Background

Metastasis from the breast cancer to the gastrointestinal tract is rare. Presentation of such
patients can mimic that of primary bowel neoplasm and the exact diagnosis is often only
made on detailed immunohistochemical study. Appropriate management requires the
condition to be kept in mind while dealing with such cases. We report a lady who presented
with intestinal obstruction due to solitary caecal metastasis from infiltrating ductal carcinoma

of breast. We also review the available literature briefly.






breast to be GCDFP-15+/ TTF-1-/ CDX2-/ CK7+/CK20- or ER+/ TTF-1-/ CDX2- /CK20-
/ICEA-/ MUC5AC- and that of colorectal origin to be TTF-1-/CDX2+/ CK7-/CK20+ or TTF-1-/
CDX2+/ CK7-/ CK20-/(CEA+ or MUC2+).

In an interesting case report by Santini D et al, an increase in Cancer Antigen (CA) 19.9 was
used to diagnose ileocaecal valve metastasis from breast cancer in an otherwise

asymptomatic patient [12].

Hence positive staining for CK 7 and negative staining for CK 20 and CDX2 in our patient
favours a diagnosis of metastatic breast carcinoma [2, 5, 8, 9, 11].

The original breast cancer was positive for both ER and PR. The histopathological specimen
of caecal tumour after right hemicolectomy stained negative for ER and equivocal for PR.
Such discordance in hormone receptor status between primary and metastatic breast cancer
lesions has been noted by other authors [13, 14] previously. Lower EE et al [13] noticed a

higher incidence of discordance with distant metastasis compared to local recurrence.

Heterogeneity in receptor status within a tumour mass has also been described [15]. There
iS o consensus on possible causes but endocrine treatment, variations in tissue sampling
and technical difficulty have been suggested for the discordance in the receptor status [13,

16].

It is important to be aware of the possibility of gastrointestinal metastasis from breast as the
management may be different from a primary bowel neoplasm. Metastatic breast cancer
with intestinal involvement may warrant systemic hormonal or chemotherapy either alone or
combined with surgery [17]. In our case, we did not suspect the lesion to be a caecal
metastasis from breast until indicated by histopathology. Also, since the patient was
obstructed, she needed the surgery on emergency basis. Both these factors precluded any

possible preoperative systemic anti cancer treatment in this patient. An initial attempt at
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